o Coparimentof Labor FORM LM-30
Washingion. DG 2021~ LABOR ORGANIZATION OFFICER AND STt
. . \ EhﬂPLOYEE REPORT Expires 11-30-2006

This repor is mandatory under P.L_ 86-257, as amended. Failure 10 compty may result in criminal prosecution, fines, of civil panaliies as provided by 29 U.8,C 438 or 440.

For Ofﬁ(.‘\j)ag'gﬁé\nly\

[ READ THE INSTRUCTICNS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 73% 2. Fiscat Year Covered Fram:
ot/ ot /i 200 Thouan: 12 3 200y
3. Name and address of person filing. 4. Name, file number, and address of labor organizatien.
Name = ey A Swea ). | Nem Lgﬂ__@fgaggzs:&é.“e{e.gaw. Yposeer S8
Labor Organization File Humber { 06 8’ 3’51

P.0. Bax, Bidg,, Room No., if any ‘;D 0 Ba,z 26 3 ‘ P.0. Box, Building and Room Number, if any

st D5, 5. P e 5, ;q',;;;__;__': ;j;__‘_j‘__-f sieet {25 /s e 2;'24

ciy __A i J'CZ)EL':/aﬂ

Ste Z /), moors . LIPCode 4 6. osxw;_gg_é;  State . | T hiasa — ZIP Code + 4 92&5 G~

Rty

city T, /?U:mﬂ

5. Position in labor organization. -z e

éz‘—/wﬁ-yc. ¢ Qj‘_-.sseﬁ‘/?ezﬂa «f__ - ,__[z/_w

@fﬂés'@lp 7R TV e

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except ;s specified in the exclusions set forth in the instructions):

A. Heid an interest in, engaged in transactions {including loans) with, or derived income or other econcmic benefit of
mionetary vajue from an employer whose employazes your organization represents or is actively seeking to represent.

6. Name and address of Empioyer (including trade name, if any). 7.3. Nature of interest, Transaction, or income.

Name

Trade Name, if any:

P.C. Box, Bidg,, Room No., if any

7.b. Amount.
Street i - -— :——- - ) _.".
Swe L Wceders T
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the informaticn
submitied in this report (including the infermation contained im any accormpanying documents), has been examined by the signatory and is, lo the best cf the
undersigned's knowledge and belief, true, correct, and compiete. (See the seclion on penalties in the instructions.)

ZQ&;&ZD BB T35 =339 -5y

v

Dake Telephone Number

[
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[Nar‘ne of Person Filing St6’7’7 W 4 )

Filza Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, of
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar arganization or with 2 trust in which your labar arganization is interested.

8. Name and address of Business (includ'mg trade pame, if any).

Name ﬂﬂf e/ (ﬂy); 14 ) MAMA‘7¢A1 T _A L..(,
o eses .

 Seze 32 9”@,%._,‘

Trade Name, if any:

P.C. Baox, Bldg., Room No., if any

U e e

ﬂﬁ; v

Street D.OO Ensr ﬁgmc/oépi.

City

Cb-cﬁgo

B 7 P VL S

1 2IP Code = 4 (6260 S =
“SeisP- 1

State

9. Business deals with:

c. Employer

10. ¥ 9.b. or 8.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

o079 )

N

- ; -l

Name | (A.»gpcwrﬁzs i Foved I Lavesrmeny s ger

O TEL A0 A . :
Trade Name, If any: I
P.0. Box-Bldgx Roem No:rif- any*f&ja e m—_ T T o
Street _> 5’ /T/ ﬁ gy 7;%&.5 7'4’_;::* v e 7

N S 11.b. Approximate dcllar value of such deating. /(//.9

City é'ﬁ’ et 12.a. Nature of interest held crinceme received.
State Z A rveoss _‘_“-ZIPCode+4 (75’/3’7’ ] %uwe/ o~ /,__0//— o S .5-///17*

’A’A.«/ ﬁf/u et g2 o2

Ty =

@7 - pIrvpsy 4

il B PP o ?
! 7

12.b, Amount)/ﬂ 22FG ., YO

C. Received from any employer (other than an ernployer covered under parts A and B above)
or fram any iabaor relations consultant ta an emplayer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Gonsultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street

City

State

14 a. Nature o{paymem

13 b. is the Business an Employer ; aor Cangultant | ?

14.b. Amount of payment.

Form LM-30 {2003)
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o Sttt FORM LM-30 o
Washingi, BC 20210 LABOR ORGANIZATION OFFICER AND T
EMPLOYEE REPORT Expires 11-30-2006

This repert is mandatary under P.L. 86-257, as amended. fFailure to comply may result in criminal prosecutian, fines, of ¢ivil penaities as provided by 28 U.5.C 435 or 440

‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPQRT, l

1. File Number U - 23 7 2‘ 2. Fiscal Year Covered From:

3. Name and address of persen filing. 4. Name, file number, and address of labar arganization.
Nme  Scorr A SaoD | N aepen gees  Locss TzS

Labor Organization File Number ,'— . Oég - &

P.O.Box, Bldg., Roam No. ifany 2. ¢ Bey Y 'l P.O. Box, Building and Room Mumber, if any’

o 2%, Suuws | Piac Sraver| SRS Gl Hseoeie £ de

O Zotstspe e O Lireheieled | Tlhaors
P State | Zé’zrv;znﬁa____. "" ZIP Cade + 4 L2255 X35

Slale Tf) s %

5. Pasition in labar organizaticn.

Enter appropriate data below If, during the past fiscil year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specilied in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other eccnomic benefi of
monetary vatue from an employer whose employees your organization represents or is actively saeking to represent.

' 6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaclion, or Income.

Name

Trade Name, if any. D ]

eV VA G g

P.Q. Box, Bldg., Room Na., if any . ‘ o B S S PN
7.0, Amount,

Street L e e e e [ S ‘

City

State . . s 21P Code + 4 -

Signature

15. Signature and verification. The undersigned declares, under penalty of Pedury and ather applicable penaities of the faw, that all of the infarmation
submitted in this report (including the information contained in any accompanying documents), has been axamined by the signatory and is, ta the best of the
undersigried's knowledge anc belief, true, corvect, and complet2. (See the section on penalties in the instructions.)

Signed _ on 0545 /pes oo 329 2% 0/

T Date Telephone Numbser

Form LM-30 (2003} Fagetof2



Name of Persen Filing \':5;0 N /Z/ J;,'ua )

File Number U-

<

] B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a

substantial part af which cansists of buying fram, selling or leasing to, or otherwise dealing with the businass
of an empioyer whose empleyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, er otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if anyj.

e i - et i, i = 1 i g 3 e o 1 e, et &

LAvmtr g igt £ .

/7785;:20..0

Name

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

Street 35 O U enrT ’\ C '.ﬂ.@&sﬂ. “.:>_‘+. R&eT ..
City C l\ CA o_\, o - . : _—:_ _:
State "I l l cNQTS:M_‘:m:—__ j ZIP Code + 4 iﬁ!Q_é-__l D=

4 7_?_4L

9. Business deals with:

B N
t_ 1 a. Labor Qrganization

1

iX] b Trust

_‘! c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's nzme.

Name CH Rpe MTERS. _._Peu.u_eyg_F Mﬁ____m_;

Trade Name, if any:

11.a. Nature of such deahng

fuae r aldd Wﬂzvnfazz

)

sweet- 28 MNMonreh, Fiest  tpeer
Cty . Gemewad e
State LM wOoi s 1 ZIPCode~4 Ao -

ZIP Code ~ 4 5060[ -

435’

P.0. Box. Bldg- RoomNo:if~any)f:}%:o;--:B:-;:Eﬂ:;ﬁ::i___;f' 5

F e e e e e et e ¢ v

11.b. Approximaie dollar value of such dealing.

i//e //9:-7 //44«/5

P Ll
12.a. Nature of interest held of income received.
I

!\ /'J?pu,s../ o~ (;'G’/tc, Aupc,/,

r -
)/94..-&/ Sty s AT CrRpCnTens

Kp JA TP AR A ra T

/Z e e ey

ﬁ) 3.728

12.0. Amoun

C. Received from any employer {other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relatmnc Censullant
(inciuding trade name, if any).

Name

Trade Name, if any:

£.0. Box, Bldg., Room Ne., if any -

Straet
City

State

14.a. Nature ofpaymenl

I

" 13.b. is the Business an Employer T

14.b, Amount of payment.

Form LM-30 (2003)

]
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.
».5. Department of Labor - Form approved
Office of Labor-Management FO RM LM 30—. Cffice of Management

wstingion B 20210 LABOR ORGANIZATION OFFICER AND ond Bt

Na. 1215-0188
9

- EMPLOYEE REPORT Erptres T1:30-2006

This report is mandatory under P.1L. 86-257, as amended. Fatiure to comply may result in criminal prosection, fines, o civi) penaliies as provided by 29 U.5.C 439 or 440,

For Official Use Cnly

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, _]

1. File Number U - ,73’25 é 2. Fiscal Year Covered From:
04/ 1] 7 2anid Thowsh j3 /31 Mooy

4, Name, file number, and address of labor organization.

3. Name and address of persan filing.

R P e g e A e e iy

Name ' Seorr A o Swa ot | ™ Caopenaeies, doced Linvon H TS

Labor Organization File Number r::éz~8—/_.: 5E .

P.0. Box, Bldg., Roam No. ifany " 2. ¢5 . AP oy 243 | P.0.Box, Building and Room Number, if any o

St 5 5 ) Sperks e, S ] SN Y O M iseeie Bt BE

a0 | B L rehbrsests
& = : 7

City

State Z//lﬂ/o e _ﬁ_ﬂ_"' ZIP Code:+ 4 EABS /-0 State | T jrrery = | ZIP Code + 44 204 ~ g3 4

a

5. Position in labor organization.

— S : e
LiFsanrinicesl Secee 7g.e 7 // ‘gu L X R B A TN T I e

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specilied in the exclusiens set forth in the instructicns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other eronomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (indluding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Neme ]

Trade Name, if any: o T ""_m'"—“l

P.Q. Box, Bidg., Roem No.. if any L _. e = e+t - o e i

7.b. Amount.
Street - S e s
_ U VU O

City : i

State ) o T ZIP Code + 4 T -

Signature

15, Signature and verification. The undersigned dec’ares, under penalty of Perjury and other applicable penalties cf the law, that all of the information
subrmitted in this report (including the information contained in any accompanying documents), has beer examined by the signatery and is, to the best of the
undersigned's xnowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

QZ%;%/D o BT [ Fi5e 339 -2 40y

Date Telephone Number

Form LM-30 (2003) Page 1 of 2



L1

Name of Person Filing Sc o T A’/ . 54/0 b

\_ File Number U-

B. Held an interest in or derived income or economit: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor arganization or with a trust in which your {abor erganization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: L_

¥

P.O. Box, Bldg., Room Na., if any |

Street :

City - S
State | | 2P code + 4 [ -

9. Business deals with:

’ H . .
{__i a.lLabor Organization

T} boTast

_; c. Employer

10. If 9.b. or 9.c. is checked give trust ar employer's name,

Name |

Trade Name, if any:

11.a. Nature of such dealmg

- P.0-Box-Bldg--Room-No~if-any i

— =
Sweel . ... }
ity
State : Tl zPcode rat

R

i
L

11.b. Approximate doilar value of such dealing.

i2.a. Nature of interest held or income received,

| F—

12.b. Amouni

C. Received from any employer {other than an employer covered under parts A and B above)
or fram any labor relations consultant to an empleyer any payrent of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

vme Becker ¢ Gtz , B

Trade Name, if any:

P.Q. Box, Bldg., Room No., f any * ﬂo @0% 2}5’& L

Street 3é 7_3 ///3%*—*4/ 4//
Ciy é—f?ﬂ rrTe CITf S ——

14.a. Nature of payment

] é//-‘;f FrRexRzE 25 STEHINS
%

Fon C/)2157/ﬂ/?5

Sate  _F7 J) . 24P Code + 4 ,5 2092 —
ol S -
5.67" e .
Nonsy? -y 14.b. Amount of pgyment.
13.b. Is the Business an Employer >< or Consultant | 4 ?

7S5 -Ag

Form LM-30 (2003)
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.S, Department of Labor
DOffice of Labar-Management
« Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under .1, 88-257, as amended. Failure to comply may result in crimiral prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

Far Official Use Only

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

o <l
oot/

1. File Number U

(272 6@

2. Fiscal Year Covered Fronm:

W00 S ey toven (3 /3 206

3. Name and address of persan filing.

N SM(J\» "N

Name

<’da7‘r .

.Ilé 3.M

P.0. Box, Bldg., Room No., if any

pﬁ gox

4. Name, file number, and address of labor organization.

C_ﬂrl

Name |CARPewTERS Unsiono

06 8- 83

P.0Q. Box, Building and F.oom Number, |fanyf o

71s

Laber OQrganization File Mumber

Street :23. {.. 5« Pi Al s-r' e e e e e o Strest [ Pty L.Sw‘/ Lﬁm-é)ldf /'/l’ STORC /?4 é&(¢
Ci[y)___ [~ W AL& - . e em mr s o City ié,! T{‘AJ;'/:/ . \
Swe T\ fimnors . . ZPCder 4 Ee5) = 028 S [T [l imons i 2P Code+ 462056~

5. Position in fabor crganization, e

. Cr :L;

F}mﬂ aArcy QL_sS:' cRe TR ¢7__. _‘Z% S £m.:s (a3 S J‘? .:?pm.-s T T T st g

Enter appropriate data below If, during the past fiscz} year, you or your spouse or minor child directly or indirectly had any of the {ollowing interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econemic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking 0 represent,

§. Name and address of Employer (including trade name, if any).

Name
Trade Name, if any: T T B ) ) i

P.0O. Box, Bidg., Rcom No., i any

7.a. Nature of Interest, Transaction, or Income.

7.0, Amount.
Street v o T T ‘““ *
oy ] -
Siate L 21P Code + 4 _:—:: __:-_:
Signature

15, Signature and verification. The undersigned declares, under penalty of Perury and other applicable penalties of the law, that all of the infarmation
submitted in this report (inciuding the infermation contained in any accompanying decurnents), has been examined by the signatory and is, to the besi of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

on Bfis/os

Date

:2/7 -.—‘,32 2; - 250/

Telephone Number

Form LM-30 (2003)

Paze 1 of 2



e

Name of Persan Filing 5& o &’ <'>’:ua -_4_> File Nurmber U-

5
M

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is adively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

Name * _ fe VST /‘ruuaﬂ S ersnas

- it o = - ¢ 1 a. Labor Organization

Trade Name, if any: : __ TFHMW__.,.W_

________________,_______-______‘___ ; | b. Trust

P.0O. Box, Bldg., Room No., If any 54;,_7_@___ YN e -
e et g s 1 S i 1 c Employer

Street >. 00 . 807:172:.6;/ r_'/d{‘ ‘ﬂ?d 6/

ﬂp PV &/a_

- s i ——r i—1

et e e e e e
State  ZV/ jrirs S| 2P Cole + 4 Gp5IS ST
10. If &.b, or 9.c. is checked give trust ar employer's name. 11.a. Nature of such gealing.
S TE— ) o
ame - Cﬁﬂfwf (A,S,L_.éﬂ.’!_ﬂ_o_.ﬂi_égﬁ« a&é/]&zﬁ ,_2; “EBT 7 Comse s TEeT //ﬁ v spwe

Trade Name, if any:

PO Box-Bldg; Roem-No— |fany)=—Pr@ 19;&:-_‘_:7 9_/__—_:;“

1 e e, 3t b ¢ i

L e s "_‘§ N

Street- :2 8 /Z/azewf ‘)-_WFAZS ,.___._“57_"__“_._ S : . : =
11.b. Approximale doftar value of such dealing. /U/ﬁ

City &C’/Vc? e

T JE— R 12 2. Nature of interest held orincome received.

e Tltrmoss s G || Dinen procided by TIH

o779/ /er‘P/ZKSe/ur/,??/uf’ Ao a//_fc,u_.

SV s T Ea T /f?’/\" DRI T R

| ] 12.b. Amount. #5-5’. 5x

C. Received from any empioyer (other than an emiployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant 14f__'\i?£‘:”'e ffﬂ?‘{[’fﬁ’"“ L
(including trage name, if any).

Name

Trade Name, if any:

P.O. Bgx, Bldg., Room No., if any

Streat — e v e
Ciy e
State | o meCete-s
—— 14.b. Amount of payment.
13.b. Is the Business an Employer ' orConsutant | | ?

Form LM-30 {2003) Page 2 of 2



LS. D‘epammenl of Labor = Form approved
Office of Labor-Management FO RM LM 30 Office of Mar agemant
Standards

Washington, DC 26210 LABOR ORGANIZATION OFFICER AND and Budgat

MNo. 1215-0188

EMPLOYEE REPORT Expires 11-30-2G06

This report is mandalory under P.L. 86-257, as amended. Failure 1o comply may resultin criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 438 or 440,

For Ong@?gf Only
4{82905 \? I READ THE INSTRUCTICNS CAREFULLY BEFORE PREPARING THIS REPORT., J
e L \Q Be% !
Yo o !
N~

1. Fita Number U - 73 72 6 2. Fiscal Year Covered From: 1

3. Name and address of person filing. 4. Name, file number, and adcrzss of laber erganization.

Name  Seporr S S ,;M:D R l&;(c‘gﬂm RS Ko cat 7287
Labor Organization File Number dé'é./ - 582

P.0. Box, Bldg., Room No. ifany 42 .~ éln', D¢ i P.O. Box, Building and Room Nurabe, if any

W 221 South Pime Srecer. || N2/ Y O/d Hisroele B bL

e Y Zirchrsatd

Cit i
Yo Tew so0g

2P Coder 4 E2O5T 023 See | Tl e pm - UPCodeid 62258 " 2605

Slate 'Z///N‘,/:;

5. Position in laber organizatien. =y = - : = S . ]
L fmvancinl  Secze . /:Z’s Simess KoopresconTiioe |

Enter appropriate data below If, during the past ficcal year, you or your spouse ar minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions}:

A, Held an interest in, engaged in transactions {inchuding loans) with, or derived income or other ecanemic benefit of \
monetary value from an employer whose employees your organization represents of is actively seeking to represent. !
8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income. ‘
Mame N o _ o !
i
e e e e e e e i
Trade Name, if any: i }
. : e mmem e |
P.0. Box, Bidg., Room Ne., if any 7 T I - - :
Street ‘
Cily ! :
State o ZIF Code +4

|
i
1

Signature

15. Signature and verification. The undersigned dederes, under penalty of Perjury and other applicable penaliies of the law, that all of the informaltion
submitted in this repon (including the inforration cantained in any accompanying documents), has been examined oy the signaiory and is, 1o the best ol the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penaities in the instructions.)

Signed Zf/? % on

Form LM-30 {2003)

|
{
D, 7329 =24y l
|

Telephone Number

Pagz 1 0i 2



Name of Person Filing

j(__c‘? 7 /t?r'/

;§n/c=- u-)

File Numhber U-

3. Held an interest in or derived income or economic benefit with menetary valye from a business (1) a
substaniial part of which consists of buying from, selling cr leasing 1o, or otherwise dealing with the business
of an emplayer whose employees your labor organization rapresents of is actively seeking to represent, or
2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar arganization or with a trust in which your labor organization is interested.

8. Mame and address of Business (including trade name, if any).

Name BHUM .Sfymnu .ﬂuenémﬁv ﬂ/g..;mnuu_"

e e T
Trade Name, it any: -

City Cﬁ:¢,4ya

Sme TS 1o s

9. Business deals with:

' o
Ui a Labar Organization

‘Y D. Trust

, j ¢. Employer

SN

10. if §.b.or 9.c. is checked give trust or employer's na
Bapees oS, (Oe)rane bnd ot T,
ARPraTCRS VA tp0r En A 2 "%115
CARPCATENS | .W.Q..?.'.L’,Z.r:/ﬂ.f_é.—f ......
Trade Name, if any: /‘q‘kf/aﬁgl'//rmef

Name

P.0. Box: Bidg:, Room-Nox it any— gD~ Rau—2 ¢ 4 -

Street- 2 g /Voe¥4 64’;52’_ :7”'&!‘?2' ’

11.a. Nature of such deahng

%f_.rbc//g'TTq)f’/bV

Ciy Ge weusa .

Gy
o729/

State ZASsoss

T 2P Code + 4

11.b. Approximate aollar value af such dealing.

R

12.3. Nature of inlerest held or ingome rzceived.

, p/Zoo/ ool S d
AT

L e miwAr

Specimaf

o

E Skt Fron 12/

7;3 - Ay

120 Amount. > <& oL

C. Received from any employer (other than an employer covered under parts A and B abave) )
or from any labor refations consuliant 1 an employer any payment of money or other thing of value.
13.a. Name and address of Employ=r or Labar Relations Gorsultant 14.a. Nature of payment,
(including trade namae, if any).
Name - ~ S i__ e - 1
Trace Name, if any: "‘_ _F:_:-_j R _: o |
P.0. Box, Bldg., Room No,, if any ~ T : o S
Streat
City o N
State  APCode+d

13.b. Is the Busingss an Employer or Cansultant e ?

14.b. Amount of payment.
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t
.S, Department of Labor
Office of Labor-Management
Standards

FORM LM-30

Form approvad
Office of Managemeant

and Buiget
Mo, 1215-0188
Expires 11-30-2008

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandalory undes P.L. B8-257, as amended. F aliure 10 comply may result in criminal prosecution, fines, oy civil penaliies as provided by 28 U.§5.C 435 or 42

Washington, DC 20210

i READ THE tNSTRUCTICNS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

1. Fils NumberA u /3726

8117 08 sy Tewan 2 /37 2004

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

7
Name r%/ —:z?;;;(xs Z o/ (/,u,a,u 725

P.0. Box, Building and Room Number, 1 any

L g et i v e

Secorr N Snoid

Name

Labor Organization File Mumber _._ g5

P-o-Box 263

Sowrs Pias S—ra,:cf

P.0. Box, Bldg., Room Ne., if any

Streel.)/Js:f/z _‘O/‘/ /54-57&8/6 ﬂv‘éé '

ety ‘.Z-/ #_gj ~7 e’// _ L

Sireat _)_ )_A t

W Ty e

L zip C.Ode - 4 6:!4957 d.z:ag

State L.Iz/ Py ZIP Cods + 465 28 5 E 2623"

Gﬁd’?’fﬂ; / .

G A S
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor ¢hilg directly or indiractly had any of the following interests
(except #s specified in the exclusions set forth in the instructions):

siwe L7/ w00l s

5. Pesition in labor arganization. - e

i ;/‘Jbﬂkézﬁ 4

..‘:_

| e pecseararrivy,

A. Held an interest in, engaged in wransactions (inciuding ioans) with, or derived income er other economic benefit of
moneatary vaiue from an employer whose employees your organization represents or is actively segking to represent.

7.a. Nature of Interest, Trapsaction, or Income,

6. Name and address of Employer {including trade name, if any).

Name

Trace Name, if any: i
P.C. Box, Bldg., Room Ma., i any . ' R
7.b. Amount
Srent : e e e e e
City o i T
State Z2IP Code + 4 i ‘
- - i
Signature

15. Signature and verification. The undersigned declzres, under penalty of Pefury and other applicable penallies of the law, that all of the informaltien
submitted in this report (including the information contained in any accompanying decuments), has been examined by the signaiory and is, to the best of the:
undersigned's knowledge and belief, true, comect, and complele. (See the section on penallies in the instructions. )

o LA

Form LM-30 (2003)

v moaegf et e a4

on &8/ ,Zzggs
Date

oi3a4 242y

Telephone Number

Pagz 102



Name of Persan Filing &&’ o W S: D J File Number U-
o)

B Held an intergst in or derived income or economic ber.efit with manetary value from a business (1) a )
substantial part of which consists of buying from, sefling o¢ leasing to, or otherwise dealing with the business

of an employer whose employaes your labar organization represents or is activeiy seeking to regresent, or

(2 any part of which consists of buying from or setling or lzasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor orgarization is interested.

8. Name and address of Business (including trade name, if any).
CAAPearceS K EriRenen: 2.57 AP RALD, .ﬂf'y
Mame Cﬁx‘pen- TR LJC//"AIZ( sz‘;F_Z'/

§. Business deals with:

73t p CATeRS  FTER S0 E Jb_tzl_eﬁ.gl_ ¥__ j a. Labor Organization
Trade Name, if any:

Jat

b, Trust

P.O. Box, Bidg., Room No., if any i__ )7 “gg_x 7'__?,Lm - .
B RN + | c Employer

Steet 25 /Vmp.fh Fzr_’sr fvfﬁée"f
Gy Gr€revA _ )

Avm e s sy

State I//uvara R ’!lP Code + 4 géézg-‘/__m-
O 2Ty

i A U e e n s e = e e i

101 9.b. gg 9.c. is checked give lrust aemployer's name 11.a. Nature of such dealing.

/9 TR s ST e wg;ﬂf‘.‘f—" Z J-lrf

Name £l e mTes 5 M/F,q,pg_ﬁmj o

C/#Fﬂfhf;fﬁ_ﬁ_,/c’yszm Wi 72 vd ﬂFIA
Trade Name, if any:

@C’NC’F{T /:J«'Lz 5

P.O. Box-Bldg, Room-Nexif- anyﬁfﬁw'@ :ézz)yf 74”/'“;—

i
1
§
i
;
!
i

N T ]
e o __'::"" 11.b. Approximate daliar value of such dealing. /1/7/4
" oo e | 128, Nature olinterest helg orincome receivea.
State TS0 1S ZIP Code + 4 <54;}3"‘(_n /gc"/m Lo Se premig SoOrL CAPESES
o 277 g’ﬂoofcfuw rEAarls I -r 30,9,4 ,,0
pf‘_ 7;"(/5:1"{ n'}l“qulu'\_?\S SR
i/’fC/ﬂ-/ EDIRn T /77@6?”"7'_5

12.t‘3_.-‘\mont_u;nzé‘/Jr /"/ 7/ | S

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor reiations consuitant o an employer any aayment of meney or ather thing of value.

13.a. Name and address of Employar or Labor Relations Consuliant 14.a. Nature of payment.
{including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room MNo., ii any

Street
City —_
State  ZiPCode 4 T
— 14.b. Amount of payment.
13.b. Is the Business an Employer . orConsufiant ; 7
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